MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF - DEATH

DERARTMENT CF PUBLIGC HEALTHM AND WEL
Regigtration District. No. __.

DO NOT WRITE
ON ™IS $TUB

VS 300
Rev. 4759
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Al
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DATE AMENDED

1. PLACE OF DEATH
a. COUNTY
Cre

____E_____._.Frsmary Registration District No. _-__2686 —Registrar's No. _é ‘(

B63-025241-

STATE FILE NUMBER

gon

2. USUAL RESIDENCE (Where deceased lived.
8. STATEMisso,urf. COUNTY oregol.l

if institution:

Residence before
admission)

b. CéTRY (If outside corporate limits, give TOWNSHIP only)

TOWN T

Length of atay in 1b

60 years

«. CITY

OR
oW hayer

Inside Limits

Yo X No [0

r
€. FULL NAME OF (If NOT in hospital, give location}

HOSP

INSTTUTION, Thayer Rest Home

tnside Limirs
Yes m No 1

d. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

vas O N

. NAME OF DECEASED
{Type or print}

First

Frank

Middie

E.

Banders

Last

4, DATE

QF
DEATH

Month
June 8,

Day

Year

1963

5. SEX:

Male

6. COLOR OR RACE

Whlte

Widowed

7. Married [ MNever Married [J

Divorced [J

8. DATE OF BIRTH

/8/1867

9. AGE (last birthday) |

9¢

IF UNDER i YEAR
Months Days

IF UNDER 24 HR
Houra Min.

10a. USUAL OCCUPATION
dur' moat worku

Grve kind of work done

A fograen

10b. KIND OF BUSINESS OR INDUSTRY

Kent ucky

. BIRTHPLACE (City and state or country)

12. CITIZEN OF

USA

WHAT COUNTRY.

lﬂa FATHER 3 NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF |

USBAND OR WIFE

Blizabeth BanAers

Addresa

'I‘hayer, Miggouri ]

INTERVAL BETWEEN
ONSET AND DEATH

Ann Baker

SOCIAL SECURITY NO. | 17. INFORMANT
Tot Banfers

pavid Banders
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ygs no, ar unknown)| (If yes, give war or dates of servi
Ro l

16.

//
'/W"'”"'w--c_

18. CAUSE OF DEAYH (Enter anly one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE TQ (b)
which’ gave rise 1o
shove cause o),
stating the under- . . .
iying ~cauza st ‘DUE TO (¢} y

PART Ii. OTHER SIGNIFICANT CONDITION[S) CONTRIBUTING TO DEATH but net rela'ed to the terminal

PART IIL. If decessed was fomale was
there a pragnancy in last 90 days.

i O Yes [ No O Unknown
20b. DESCRIBE HOW INJURY CCCURRED: (Enter'nature of injury in PART | or:PART Il of item 18.}

disease condition given in PART

19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE
PERFORMED? u] a
YES[J N

HOMICIDE

- n}

-+ Lot e

~ Houl - Month, Day, Year:| - . o
a.m. N -
g.m.

20d. INJURY. OCCURRED.

WHILE AT WORK
. NOT WHILE AT WORK (]

20c. TIME OF
INJURY

g
e
2
o
<
DI.l.
o
(e}
ichis
o |1
v [
T |<
—
=z
O
o
[
=
i
=
[=1
4
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY, (u 9., in or about home,

20f. €Y, TOWN, OR LOCATION
farm, factory, street, office bldu e B9C,) o

2n"| ded the d
Death, occurred a1
e 7

; her
and last sew h;;‘ alive on

OR
TYPEWRITER RIBBON

d from

5346 n.m.

[Degree or title) D
J

23c. NAME OF CEMETERY OR CREMATORY

Thaver Ce eter
5. DATE RECD..BY LOCAL REG. EGISTRARS SIGNATURE

Thayer, Mo. &-r0-¢3 W&p&%’}/

¥
[Licensed Embalmer’s Statement on Reverse Side) ﬂ -

m on the'date stated above, :an_d to the best. of my knowledge, from the causes stated.

“F2py ADDRESS &4 [ 2 DATE S1GNED
. - i
l;’-\ o

'23d, LOCATYEN (Ci!yﬁﬁwn. or county) (5tate)

USE BLACK INK

SHOULD READ

23b. PATE

6/10/1963
24. FUNERAL DIRECTOR ADDRESS
Ca,_t-ter Funeral Home

23a. BURI EMATION,
o REPiOVAl {Specify)

BY AFFIDAVIT OF

ITEM NO.




€96l 93 43S

Ry Ty .

STATEMENT BY LICENSED EMBALMER

o= 3%

| hereby certify that the body whose name is recorded on the reverse side of this _ceriifica'fe was embalmed by .me,

- am

or by i i - Student Embalmer No.

) ir
working under myipersonal supervision.

Student —
Signature of Student Embalmer-

T ) ... % _ . licensed 'Embalr_r:l‘erN'O_ \ﬂ fo ' - .
P. Q. Addressﬂ%ﬂr RSN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply S

with the above constitutes grounds for revocation of license).

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated. above

- ey ~ .,‘.;-:_- ”.;" T




